State of New Mexico

-

Submit 3 Co Form C-103
to A!;u;rgpnagu Energy, nerals and Natural Resources Department Rzl:lld 1-1.89
 District Office
DISTRICT L, Hobbs, NM 88240 OIL CONSEl})Vé&T%(%%\' DIVISION rmrae
P.O. Box 30-015-26585
DISTRICT I ) Santa Fe, New Mexico 87504-2088 -
P.O. Drawer DD, Artesia, NM 88210 L T MR S. Indicate Type of Lease _ D
DISTRICT I _ STATE FEE
1000 Rio Brazos Rd., Aztec, NM 87410 : parit 6. State Oil & Gas Lease No.
vV-1673

SUNDRY NOTICES AND REPORTS ON WELLS -
( DO NOT USE THIS FORM FOR PROPOSALS TO DRILL OR TO DEEPEN OR PLUG BACK TO A
DIFFERENT RESERVOIR. USE "APPLICATION FOR PERMIT" -
(FORM C-101) FOR SUCH PROPOSALS.)

T2 00000000000

7. Lease Name or Unit Agreement Name

1. Type of Well:
oL GAS ] Lost Tank AIS State
2. Name of Operator 8. Well No.

YATES PETROLEUM CORPORATION

3. Address of Operator
105 South 4th St., Artesia, NM 88210

4. Well Location

2
9. Pool name or Wildcat
Lost Tank Delaware

Check Appropnate Box to Indicate Nature of Notice, Report, or Other Data
NOTICE OF INTENTION TO: SUBSEQUENT REPORT OF:

PLUG AND ABANDON E] REMEDIAL WORK

O]

PERFORM REMEDIAL WORK | [] ALTERING casiNG

TEMPORARILY ABANDON || CHANGE PLANS [7] | COMMENCE DRILUNGOPNS. ||  PLUG AND ABANDONMENT ||
PULLORALTERCASING ] CASING TEST AND GEMENT JoB L]
OTHER: (] | omHeR: L]

12. Describe Proposed or Completed Operations (Clearly state all pertinent details, and give pertinent dates, including estimated date of starting any proposed
work) SEE RULE 1103.

Page 2 - Continued from page 1 -

Zone 4: 7040, 48, 52, 54, 55, 65, 74, 79, 83, 89, 94, 96 and 7103' (26 shots-2 SPF).

Acidize w/1500g. 747 NEFE acid. Frac w/3000g. 35# Linear gel, 13300g. 35# XL gel with

33800# 16/30 sand.

Zone 5: 6975, 76 and 6977' (6 shots-2 SPF). Acidize w/500g. 73% NEFE acid.

Zone 6: 6864, 65 and 6866' (6 shots-2 SPF). Acidize w/500g. 737 NEFE acid.

Zone 7: 6734, 36, 37 and 6738' (8 shots-2 SPF). Acidize w/500g. 737 NEFE acid.

Zone 8: 6613, 15, 23, 26 and 6629' (10 shots-2 SPF). Acidize w/500g. 73%% NEFE acid.
11-22-91. Put well on pump.

I hereby caufy tiiat the information above is compiete to the best of my knowiedge and belief.

t2a4:0s O L Production Supervisor 11-30-91
SlONAm TITLE DATE
{
TYPE OR PRINT NAME Juanita Goodlett vo. 505/748-1471
. ORIGINAL SIGMED BY
(o spcn fxSxe 9 MIKE WILLIANS DEC o w
Guerl THGOR, VISTRICT 18 Lo g ug;

APPROVED BY ) TILE DATE

CONDITIONS OF APPROVAL, IF ANY:



